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CHAPTER I
INTRODUCTION
During the past two decades our society has seen a considerable movement in
legislation affecting people with disabilities. For instance, Public Law 94-142, part B of
the Education of the Handicapped Act (1975), authorized as the Individuals with 
Disabilities Education Act known as IDEA mandates free and appropriate public
education for all eligible children with disabilities in the United States (U.S. Department
of Education). Regardless of the extent or type of handicap, children must receive the 
special education services necessary to meet their individual needs at public expense. As 
defined in the law, special education means specially designed instruction provided in the
classroom, in physical education, at home, and in the hospital (1994).
Although the law allows for alterations in the physical access and services for
educational opportunities, the law cannot mandate acceptance toward a person with a 
handicap. Therefore, attitudinal barriers become a crucial obstruction in dealing with
handicaps (Jones & Guskin 1984).
Several school districts are finding it difficult to place children with disabilities in
community programs due to policy and attitudinal barriers (Smith & Rose 1993).
According to Smith and Rose, “Each of the key players- members of the placement team,
as well as teachers and administrators in community based programs- hold a set of
believes about where children with disabilities are best educated, the role of the family in
the child’s early education, and the quality of community based programs.”
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Purpose of Study
The purpose of this study is to assess the attitudes of kindergarten age children
toward their peers with disabilities as well as to ascertain the role of an intervention
curriculum that promotes positive attitudes. Most research on children’s attitudes has
focused on assessing the attitudes of school-age subjects, with limited focus on effective
strategies to promote positive attitudes in young children toward children with disabilities
(Voeltz, 1980, 1982).
In earlier studies, while gender difference has not been a concern, researchers
have incidentally found that females tended to be more accepting toward children in
wheelchairs than males in the same study (Sigelman, Miller, and Wihitworth, 1986).
Furthermore, Voeltz agrees that future research and analysis of any gender influence in
children’s attitudes toward their handicapped peers could provide insight into effective
practice, (1980).
Significance of Research
Researchers have found in sociometric studies that typically developing children
can indicate their preference to play with non-handicap peers (Jones & Guskin, 1984).
These studies suggest that kindergarten age children identify peers with obvious physical
disabilities, as well as children of the opposite-sex, as different from themselves. These
children hold more negative attitudes toward others that are different and therefore are
less likely to select them as playmates (Devoney, Guralnick & Rubin, 1974; Guralnick,
1990, Guralnick & Groom, 1987; Snyder, Apolloni, & Cooke, 1977).
Esposito and Reed (1986) reported that elementary age children who attended a
part-time inclusion class during preschool maintained significantly more positive
attitudes toward children with disabilities than did children who did not participate in a 
mainstreamed group. Also, findings from representative studies suggest that the attitudes 
and perceptions of preschoolers about people with disabilities can be altered in a
relatively short time by providing positive, direct experience with children with
disabilities (Home, 1985; Jones & Guskin,1984; Yuker, 1988).
Research Design
This Pre-test, Post-test quasi experimental design examined attitudes of 
kindergartners toward their peers with disabilities. The researcher utilized two adjacent 
kindergarten classrooms. Each classroom had a certified teacher with a group of students 
randomly assigned to their unit. Inclusion took place on a daily basis for both classrooms.
Children were tested prior the Special Friends program and immediately
following the three-week program. The test used for this research to measure attitudes 
toward the handicapped was the Acceptance Scale for Kindergarten-Revised (ASK-R). 
The ASK-R contains 18 questions, plus three practice questions to ensure that the 
children are able to mark their responses correctly. The three- point scale requires 
children to respond “yes” “no,” or “maybe” to questions that reflect acceptance and non- 
acceptance of people with disabilities or people who are different (Favazza 1999).
Research Question
Do young male children have different attitudes toward children with disabilities than
young female children?
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Definitions of Terms
Attitudes: a mental position, a feeling or emotion toward a fact or state.
Delayed speech: Deficit in speaking proficiency wherein the individual performs like
someone much younger.
Disability: Results from loss of physical functioning or difficulties in learning and social
adjustment that significantly interfere with normal growth and development. As defined
by American with Disabilities Act: “A person with a disability has a physical or mental
impairment that substantially limits the person in some major life activity. The person
has a history that this physical or mental impairment results in discrimination”
Down syndrome: Condition resulting from a chromosomal abnormality that results in
unique physical characteristics and varying degrees of mental retardation. Condition
historically has been described as “mongolism,” a term no longer acceptable to describe
people with disabilities.
Early Intervention: Comprehensive services for infants and toddlers who are disabled or
at risk of eventually acquiring a disability. Services may include education, health care,
and/or social/psychological assistance.
Expectancies: a particular behavior or competence anticipated of group members or
individuals.
Full Inclusion: students who are disabled or at risk receive all their instruction in a
general education setting and attend their home school with their age and grade peers;
support services come to the students (Hardman et al., 1996)
Handicapped: having a physical or mental disability that substantially limits activity
especially in relation to employment or education.
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Least Restrictive Environment: Provision in the law (IDEA) that requires students with
disabilities to be educated to the maximum extent appropriate with their nondisabled
peers.
Prejudice: to irrationally unfavorable decisions or actions one is prepared to take against
group members.
Public Law 94-142: Part B of the Education of the Handicapped Act; a free and 
appropriate public education must be provided for all children with disabilities in the 
United States. All eligible students regardless of extent or type of handicap are to receive 
at public expense the special education services necessary to meet their individual needs. 
Public Law 99-147: Legislation in the United States that extended the rights and 
protections of IDEA (formerly Public Law 94-142) to preschool age children (ages 3 
through 5); also established a program for infants and toddlers with disabilities. 
Stereotypes: set of beliefs, usually oversimplified, about the characteristics of a group.
Limitations
Some limitations to this study provide direction to further research. The 
availability of Kindergarten teachers who would allow this type of research to occur in 
their classroom was limited so therefore; the sample size was limited. Furthermore, ten
students who started the program did not complete it due to illness and /or withdrawals 
from the school. Due to previously scheduled programs for the Kindergarten children;
the curriculum was modified to teach the students for three weeks instead of six weeks as
the original design of the Special Friend Curriculum recommended.
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CHAPTER II
REVIEW OF LITERATURE
This chapter will discuss what researchers have found concerning attitudes and
attitudes formation. An overview of how attitudes affect the relationship among peers is 
also explored in the context of classroom environment. In addition, this session will
explain the role of the public law has impacted people will disabilities.
Research indicates infants as young as nine months of age show initial
recognition of self (Lewis & Brook, 1975). Recognition of self implies that an infant can
differentiate between “self’ and “not self.” At even earlier ages, infants can discriminate
and respond differentially to their mother’s voice and face (Bank & Wolfson, 1967;
Wiesenfeld & Simeonsson, 1976). Furthermore, data has shown that infants demonstrate
preference to gender and age (Brooks & Lewis, 1976; Greenberg, Hilman & Grice, 1973;
Lewis & Brooks, 1974, 1975; Lewis & Weinraub, 1974). These studies all indicate that
infants recognize and know the difference between social objects in their surroundings at
an extremely early age. Thurman (1979) states “... The roots of prejudice and rejection of
handicapped children may lie in the tendency to respond differentially or to differentiate;
and when labels with negative connotation are placed on these already discriminate
differences, prejudice are likely to result.”
How Children Form Attitudes
Attitudes are learned through direct and indirect experiences and interactions with
people, objects, and events (Jones, Sowell, & Butler, 1981; McHale & Simeonsson,
1980). It is a natural tendency to develop cautious or negative attitudes toward people
that differ from us due to lack of understanding. The roots of these attitudes could be
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examined though the suggestions made by Kratzer and Nelson-Lgall (1990) that children
in kindergarten assign strange or unfamiliar peers to general social categories-“like me”
or “not like me”-on the basis of visible attributes such as gender or disability. Once a
target child was assigned the category “not like me” by a nondisabled peer, that child then
was viewed as different in all respects, indicating that once a child is defined by his or her
peers as “different,” that child becomes less esteemed as a possible playmate.
Furthermore, Maccoby (1988) suggested that the young child’s identification of others as
“like me” or “not like me” plays a role in their choice of same-sex play group.
Positive and Negative Attitudes
Children form positive and negative attitudes about people with disabilities as
early as four or five years of age, and often those attitudes are negative or rejecting
(Home, 1985; Jones, 1984; Yuker, 1988). Researchers have discovered several elements
common to positive or negative attitudes toward a person with a handicap. Attitudes are
learned through direct and indirect experiences and interactions with people, objects, and
events and are highly influenced by the child’s primary social group. The educator who is
trying to promote certain attitudes, must address three fundamental influences of attitude
formation: 1) indirect experiences through books, guided discussions, or simulation
activities, 2) direct experiences such as positive experience with children with disabilities,
3) the child’s social group; (Triandis, Adamopoulos, & Brinberg, 1984).
Researchers have found that in structured-play sessions, positive interactions
between children with and without disabilities can be improved using environmental
layout approach (Deklyen & Odom, 1989; Odom & Strain, 1984). As a result of these
elements researchers have indicated that girls may be influenced more than boys (Jones,
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T. et al., 1981; Voeltz, 1980). In a study of reactions to physical differences among peers,
Silgeman, Miller, and Whitworth, found that children in nursery school through third
grade expressed consistent preferences for same sex, same race, nondisabled children as
playmates. Interestingly, females were consistently more accepting of wheelchair bound
children than were males (1986).
Children’s Literature and the Disabled
Rudman & Pearce (1988) are certain that no group has been overlooked and as
inadequately presented in children’ books as the disabled population. Prior to 1980 few 
disabled people were the main character in books, and when they were including books, 
they were often depicted with severe distinctiveness (i.e., as evil or godliness people). 
According to recent studies, schools need to incorporate literature that include people
with disabilities into their curriculum, just as current curricula includes books
representing racial and cultural diversity (Blasca & Lynch, 1998).
Hart & Rowley, (1995) conducted a study utilizing elementary teachers with
regards to the motives given for selecting particular kinds of children’s literature for 
classroom use. They found evidence that implies that teacher’s decisions were mainly 
concerned with how the literature could be used in the classroom (Instructional Reasons).
There are many advantages for utilizing multi-ethnic, young children literature in 
the primary grades. For instance, immense personal values are acquired when young 
children are exposed to literature from other cultures and books that represent their own
way of life. The children increase their personal understanding about diverse beliefs and
value system. They acquire social sympathy “.. .to the needs of others and realize that
people have similarities as well as differences” (Norton, 1990).
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Can books and reading change attitudes and values and help shape a child’s
character? Sawyer & Comer reviewed the effects of guided reading on attitude change in
young children (1991) and found that there were changes in attitudes toward disabled
people. The Carnegie Corporation (1974) concluded that “Books, perhaps children’s
books most of all, are powerful tools by which civilization perpetuates its values—both
its proudest achievements and its most crippling prejudices. In books children find
characters with whom they identify and whose aspirations and actions they might one day
try to emulate; they discover, too, a way of perceiving those who are of a different color,
who speak different language or a different life”
Legislation
In view of the fact that current laws protect the person with disability, preschool
programs that involve children with disabilities are becoming increasingly common.
Since early to mid 1970’s programs that educate children with disabilities have been in
existence (Bricker, 1978), with many of those preschool units starting as model
demonstration programs. Professionals in the early intervention field strongly advocate
integrated service delivery, placing young children with disabilities into settings serving
children who are developing typically (Guralnick, 1990; Peck, Odom, & Bricker, 1993;
Strain, 1990). Consequently, children with disabilities are enrolled in an enlarging
number of public school and private day care facilities all over the United States.
Even though the driving force for the inclusion of disabled children comes in part
from current laws protecting the disabled person, the research on typically developing
young children has identified a number of positive results. These positive outcomes were
shown on integrated preschool settings for both children with and without disabilities.
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Children with disabilities exhibit increased social and verbal interactions in integrated
settings (Goldstein & Kaaczmarek, 1991) as well as higher cognitive level of play with
typical peers (Guralnick & Groom, 1987).
Public Law (PL) 94-142 (part B) of the Education of the Handicapped Act of
1975 and its subsequent amendment of PL 99-457 established “Free and appropriate
education to all children with disabilities” (U.S. Department of Education, 1994).
In 1986, Congress amended the Education of the Handicapped to include
provisions to for preschool-age students with disabilities. This important legislation,
Public Law 99-457, established a new mandate extending all the rights and protections of
school-age children (ages 5 through 21) to preschoolers ages 3 through 5. In 1990,
Congress amended the Education of the Handicapped Act and introduced some changes
to its original mandate. One of the changes to the law was renaming it the Individuals
with Disability Act (IDEA) known as PL 101-476 (U.S. Department of Education, 1994). 
IDEA expanded the definition of special education to include instruction in all settings.
These services must be delivered to the child in the least restrictive environment from
infant to age three, stipulating a new intervention program for infants and toddlers. These
laws have had a significant impact on educating children with disabilities, resulting in the
inclusion concept in use today (Haring 1991).
Success of Inclusion Programs
In recent years researchers have given a great deal of attention to the concept of
inclusion of young children with disabilities (Braaten, Kauffman, Braaten, Polsgrove, &
Nelson 1988; Funchs & Funchs, 1995b; Kauffman, 1993; Lewis, Chard, & Scott, 1994).
Full inclusion is usually defined as the delivery of appropriate, specialized services to
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children with behavior disorders or other disabilities in general education settings. These
services are aimed at improving student’s social skills (Jenkins 1989, Odom & Speltz
1989), developing satisfactory relationships with peers and teachers, building targeted
academic skills, and improving attitudes of non-disabled peers (Snell, 1990; Stainback &
Stainback, 1990).
Researchers believe that there is an emergent response in the area of early
childhood special education to support educating young children with disabilities
alongside their non-disabled peers and encourage the social relationships amongst
preschool children with and without disabilities (Odom & McEvoy 1988). Successful
efforts for inclusion may not be attained unless young children with disabilities are
accepted by typically developing children (Haring, 1991).
Effective programs for children with disabilities are distinguished by a number of
features (Odom & McEvoy 1988). These consist of interventions that are supported by
observational data; assessment and supervision that are continuous; repeated
opportunities for pupils to practice and use recently learned skills. One of the successful
components of inclusion is the treatments and strategies that carefully target specific
problems identified by a multidisciplinary team and parents (Nelson & Pearson, 1991;
Peacock Hill Working Group, 1990). Advocates imply that full inclusion will help
reduce the awkwardness of being connected with special education (Jost, 1993).
Teacher’s Attitudes toward Inclusion
It is obvious that the impetus for full inclusion comes not from the teachers but
from variety of other sources (Tash, 1993; Braaten, Kauffman, Braaten, Polsgrove, &
Nelson, 1988). Laws in the United States dictate the impact in general education (e.g.,
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Public Law 105-17). According to Watzlawick, Weakland & Fisch, change can generate
resistance among teachers (1974). Especially when the change does not begin by those
who will be affected (Fuchs & Fuchs, 1994).
Even though inclusion is acknowledged as significant recent innovation, few
studies have been done to assess how teachers feel about it. Stoler researched the
attitudes of secondary school teachers with regard to inclusion of all disabled children
(1992). The outcome of the study indicated that teachers with diverse levels of education
had different perception of inclusion. The higher the education level, the more negative
the attitudes were toward inclusion.
More significant than resistance to change, however, are educators’ awareness of
their proficiency to teach students with special need efficiently in the ever- increasing
challenging environment of today’s classroom (Braaten et al., 1998;Kauffman, Gerber, &
Semmel, 1998; Singer, 1998). Gordon believes that some teachers are concerned that
they will be unable to meet the needs of the included student (1993). Educators as well as
parents are concerned that teachers are unskilled at providing necessary support (Chaney
& Barringer, 1995) and will be unsuccessful in dealing with severe behavior in
classrooms (Turnbull & Ruef, 1997). Long and Kelly believe that without necessary
training, teachers can unintentionally worsen behavioral crisis (1994).
In a study exploring teacher-child interaction and teacher belief in integrated
classroom indicated “a need for teachers to be assisted in doing their job differently if
children with disabilities and developing typically are to be fully socially integrated in
early childhood programs” (Long & Kelley 1994).
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Parents’ Sentiments about the Special Friends Program
Parents of typically developing children responded that there were several
benefits from using the Special Friends Program (Favazza, 1999). Parents stated that
prior to this program they did not talk about people with disabilities. Families reported 
that Special Friends Program supported reading at home with their child while providing
easy to use strategies for conversation about children with diverse abilities” (Favazza,
1999). Parents of children with disabilities commented on the advantages of the program
as well. For instance, many parents stated that the Special Friends Program offered them
and their child with “real-world readiness” skills as they work together with non-disabled
children.
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CHAPTER III
METHODS
This pre-test/ post-test quasi experimental design utilized the Special Friends
Program as a three week treatment. This chapter will describe the subjects, setting and
process used in the study.
Participants
Twenty-six typically developing kindergartners (thirteen girls and thirteen boys)
took part in this study. The mean age of the participants was 66 months. Seventeen of the
children were Caucasian (65%), and nine were African American (34%). The decisive
factor to choose kindergarten participants without disabilities included (a) parent
permission to participate, (b) regular school attendance, and (c) ability to participate in a
thirty- minute story time/discussion activity session four days a week for three weeks.
Fourteen children with disabilities participated directly in this investigation as
members of the school in which this study was conducted. The children’s mean age was
63.57 months. Seven of the children had severe hearing impaired, five had multiple
disabilities (i.e., language impairment, moderate mental retardation) including two
children with Downs Syndrome.
The non-disabled children were selected because of the willingness of the
kindergarten teachers to participate in the three-week program. The children interacted
daily with children with disabilities, in the classroom, at recess, in the lunchroom,
bathroom breaks, field trips, during physical education, or music periods. Children with
disabilities were not included during the teaching sessions of the Special Friends
Program.
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Setting
All kindergarten participants were enrolled in the same school with the children
who had disabilities. The program was taught in-groups of thirteen students. The
children attended the same activities, such as gym, recess, and lunch. The kindergarten
classes were divided for language arts and taught by their homeroom teachers. The non­
disabled students stayed in their main classroom, while the students with disabilities
came into the kindergarten classroom for certain subjects.
Design
This pre-test/ post-test quasi experiment utilized the Special Friends Program as a
three week treatment. Participants for this study were tested before teaching the
curriculum and at the end of the three-week program. Two certified teachers
administered the pre-test and post-test. The staff members who administered the test
were in contact with the students on a daily basis. The pre-test and post-test were given
over a period of two days. Students who were absent the first day, had an opportunity to
take the test the second day. All children were tested by the same staff members and
according to the specifications of the Special Friends Program’s Manual.
Treatment
The experimental treatment in this study was made up of two components: 
indirect experiences (story time and discussions about people with disabilities), and direct
experiences (structured interaction with children with disabilities), reflecting two
essential influences on attitude formation (Favazza and Odomml997, Triandis et. al.,
1984).
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Indirect Experiences
The books read to the students were selected by the Special Friends Curriculum
and were based on the recommendation of the Anti-Bias Curriculum (Derman-Spark &
Anti-Bias Curriculum Task Force, 1989, Dale and Gallagher (1984), Lumpkins (1991).
Stories were read which had children with disabilities and their families. Leading
discussions included questions on five areas: story content, disabilities, highlighting
similarities, equipment related to story content (i.e., hearing aids, wheelchairs, walkers),
academic experiences (regular content classes such as math and science).
In the beginning, questions were asked that directly related to precise information
from the book read (i.e., what was the name of the little boy?). After all answers were
discussed, questions were asked about the child with the disability (i.e., Why does Leslie
wear a hearing aid?). Explanations of the disability were given in a simple and factual
manner (i.e., Sometimes a person has trouble hearing because they were bom that way.
But, they can do many things just like you, Favazza 1999) The main point was to draw
attention to the similarities among handicapped children and non-handicapped (Salend &
Moe, 1983).
The next array of questions focused on the ways in which the main character with
the disability was like them (i.e., What are some things that Sarah likes to do just like 
you? Who likes cake just like Sarah?) In the event that a piece of equipment was
introduced in the story (i.e., hearing aids, wheelchair), students were asked questions
about them, (i.e., What are the parts of a wheelchair? Why does someone use a
wheelchair?) Moreover, the children were permitted time to explore the devices, such as 
climb on the wheelchair and sit while someone else pushed them around.
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Direct Experiences
Interaction among the children occurred on a daily basis; however, structure
interaction was organized in-groups of fifteen non-handicapped children with eight
children with disabilities twice a week for forty-five minutes. These sessions were
planned around a theme of the week with emphasis on science. Structured science
activities took place in the classrooms of the children with disabilities. The children were
encouraged to talk to one another in small groups of to explore, discuss, and report their
findings as a team. Children were assigned to groups according to interest on the topic.
Environmental arrangement strategies employed within the session included
assigning the students to a limited space such as table or carpet place. The materials
selected for the activities were based on the kindergarten science curriculum. However,
for this study only the activities that promoted social interaction among the students were
utilized in the structure play sessions.
The goal was to entice the children to talk to each other, ask questions, and come
up with a final report to the activity as a team. The teachers were available as a resource;
they provided guided questions and materials for the activities.
Fidelity of the Treatment
The fidelity of treatment was monitored in two ways during this study. First of
all, utilizing the school daily attendance the participation of the students was recorded
thought the study. Secondly, by asking the kindergarten teachers to record any books
(that dealt with the disabled) discussed in the classroom during story time/discussion (in
addition to the Special Friends curriculum).
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Evaluation Instrument
Acceptance Scale for Kindergarten (ASK, Favazza & Odom, 1999) was used to
evaluate acceptance both as a pretest and as a posttest. The eighteen item, three point
scale instrument requires children to respond “yes,” “no,” or “maybe” to questions that
reflect acceptance and non-acceptance of people with disabilities or people who are
different (i.e., Would you like to be good friends with a kid who can’t talk yet? Would
you play with a kid, even if he couldn’t walk?)
Validity and Reliability
Data on the validity and reliability were obtained previously by Favazza and 
Odom and found to be adequate, with a Cronbach Coefficient Alpha of .79 and a split-
half Spearman Brown reliability coefficient of .76 (Favazza 1999). The ASK was
administered to the kindergarten students in-groups of eight and took approximately
twelve minutes (per group) to complete.
Pretest and Posttest
Immediately after the three-week sessions were over, the ASK-R was repeated to
the kindergarten children who completed the program. The items were read aloud to the
children to avoid confusing answers with reading-skill level. The first three items of the
test were practice questions to ensure understanding of the process at hand (i.e., Do you
eat lunch at school?) As the children marked their responses, the teachers walked among 
the children to make certain the students wrote the responses on the paper.
The administration of the test, was followed as the manual instructed in the Special
Friends Curriculum. Each student was given six-answer sheets. Each paper was a
different color in case the papers were shuffled by the accident. This allowed the
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researcher to find the correct answers to the corresponding questions on the test even if 
the children mixed the papers at the end of assessment by mistake. The children were 
asked to write their responses on the answer sheet with an “X.” The three participant’s 
three choices were (a) write an “X” on the happy face for YES, (b) write an “X” on the 
sad face for “NO”, and (c) write an “X” on the thinking face for “MAYBE” if they were 
not certain. Each question was read out loud and it was repeated as often as necessary.
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CHAPTER IV
RESULTS
This pre-test/ post-test quasi experimental design used the Special Friends
Program as a three week treatment. Subjects for this study were assessed prior teaching 
the curriculum and at the end of the three-week course. The Acceptance Scale for
Kindergarten -R  contained 18 questions, in addition to three practice questions to start
the assessment. This chapter will discuss the results of the study.
Presentation of the Results
Table 1 includes an abbreviated description of the questions asked in the test. In
addition, the table shows all the answers on the pre and posttest that were “Yes”, “No”, or
“Maybe.”
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Questions
Males Females
Pretest Posttest Pretest Posttest
Yes No M Yes No M Yes No M Yes No M
. ..friends with a kid who can’t talk yet? 8 3 2 6 2 5 7 5 1 7 1 5
. ..friends with a kid who can’t see? 5 6 2 4 5 4 4 7 2 5 7 1
., .push a kid in a wheelchair? 6 6 1 6 5 1 6 7 0 7 7 3
.. .play with kids who look different? 8 4 1 8 4 1 12 0 1 9 1 3
.. .play with a kid who couldn’t walk? 6 4 3 6 5 2 5 8 0 9 4 0
. ..play with a kid even if he was handicapped? 5 6 2 6 5 2 8 4 1 1 0 3 0
...helped someone who is handicapped? 7 5 1 4 7 2 5 5 3 7 4 2
, ..talk to a kid even if he was handicapped? 6 6 1 3 7 3 9 3 1 1 1 1 1
. ..like to play with a handicapped kid? 4 7 2 4 6 3 6 4 3 8 1 4
. ..have a friend who is handicapped? 1 1 1 1 1 1 1 1 2 8 3 5 7 1
...call kids names like “dumb”? 4 8 1 3 10 0 2 9 2 1 1 1 1
...play with someone who is handicapped? 3 9 1 4 8 1 5 7 1 5 4 4
... ever talked to a handicapped kid? 5 7 1 5 7 1 5 6 2 7 4 2
. ..move if a handicapped sat next to you? 6 6 1 2 8 3 10 2 1 4 9 0
.. like to be friends with a handicapped kid? 6 6 1 4 6 3 7 4 2 8 2 3
.,. sometimes mean to other kids? 2 9 2 3 9 1 5 7 1 1 1 1 1
.. .spend recess with a handicapped kid? 3 9 1 4 7 2 4 7 2 6 5 2
.. .pick on kids who are different? 4 8 1 4 9 0 2 9 2 1 1 1 1
Table 1. Answers to Test Questions
Analysis of Variance of Pretest and Posttest Difference on the ASK-R
A 2 by 2 (gender by treatment) analysis of variance (one way ANOVA) was used 
to analyze pretest and posttest differences. From the original sample of the thirty-two 
students, twenty-six students’ scores were utilized to determine the outcome of the study.
This unexpected event was caused by high absenteeism as well as unanticipated
withdrawals from school.
Scores were calculated according to the scoring key of the ASK-R. Total scores
from 0 through 36 were possible. Tables 2-3 show the results in a one way ANOVA. The
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range of actual pretest scores ranged from 8 to 29 for females (Mean=19.15, SD=7.20)
and 7 to 30 for males (Mean =17.62, SD=8.53). The range of actual posttest scores
ranged from 17 to 33 for females (Mean 25.15, SD= 5.30) and 8 to 34 for males
(Mean=18.54, SD=9.27). The overall one way analysis showed a significant difference in 
mean gains from pretest to posttest, F (1, 24)= .042; p< .05.
ANOVA3
Experimental Method
Sum of 
Squares df Mean Square F Sig.
Pre lest Score Main tftects Gender 15.385 1 15.385 247 .624
Model 15.385 1 15.385 .247 .624
Residual 1494.769 24 62.282
Total 1510.154 25 60.406
a- Pre Test Score by Gender
Table 2. ANOVA Summary Table for Pretest by Gender
ANOVA3
Hierarchical Method
Sum of 
Squares df Mean Square F Sig
Host I est score Main Effects Gender 284.462 1 284.462 4.987^ .035
Model 284.462 1 284.462 4.987 .035
Residual 1368.923 24 57.038
Total 1653.385 25 66.135
a- Post Test Score by Gender
Table 3. ANOVA Summary for Posttest by Gender
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Discussion
The focal point of this study was to determine if there was a significance
difference between the responses of males versus females. The Null hypothesis stated
that there would be no difference. However, the results disproved the Null hypothesis
and indicated that there was in fact a significance.
A second point was to investigate the effects of an intervention curriculum
intended to encourage acceptance of people with disabilities in Kindergarten students.
The three primary effect on attitude formation (indirect experiences, direct experiences,
and the child’s social group) were incorporated into a three week program utilizing
children’s books, organized play time with children with disabilities, and guided
discussions.
The outcome of this the pretest scores on the ASK confirmed that Kindergarten
children had a low degree of acceptance for people with disabilities. This findings are
invariable with prior investigations demonstrating that children form attitudes about
people with disabilities as early as four and five years of age, and that these attitudes are
usually not positive (Gerber, 1977; Jones, R., & Sisk, 1970; Sale & Carey, 1995).
Negative attitudes toward people with disabilities can be changed in a fairly short
amount of time though social interaction and plenty of information (i.e., children’s
literature, games and videos) about people with disabilities. This study revealed that
social contact, such as structure play, are valuable tactics to encourage optimistic attitudes
of younger children without a handicap.
The gender differences that were found on the posttest were statistically
significant; girls scored higher than boys did in the posttest. All children were exposed to
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the same books, children with disabilities and discussion groups. The researcher, as well
as the Kindergarten teachers involved in the study, observed the children while they
interacted together in play or in structured academic activities. Since the program started,
the teachers became more aware of the behaviors the students demonstrated in class. The
teachers perceived some behavior changes during play that were not noticed before the
intervention program. For instance, they frequently observed a typically developing
female child asking a child with a disability to be her friend.
Although, teachers reported that children with disabilities became friendlier with
the non-disabled children (i.e., saying hello in the hallway as the passed one another,
calling some children by their first names) they were not certain that this behavior did not
occurred before Special Friends Program was in effect. Thus, this behavior could have
taken place before in the classroom and go unnoticed. Future review of gender
differences is necessary with a larger group size.
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CHAPTER V
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
Conclusions
This chapter will discuss the results, limitations, as well as suggestions for further 
research. Since the publication of A Nation at Risk in 1983, there has been an intense
national interest movement to include all students in the classroom (Stainback &
Stainback, 1990). Legislation has also paved the way for a more fair and equal rights for
all students. The establishment of public laws and amendments, such as PL 94-142(U.S.
Department of Education), has made great impact into reforming education (Braaten,
Kauffman, Braaten, Polsgrove, & Nelson, 1998; Granger & Granger, 1996; Webber,
1994).
In the late 1980’s, the notion of inclusion of children with disabilities in regular
classrooms was intensely argued among scholars (e.g., Algozzine, Maheady, Sacca,
O’Shea, &O’Shea, 1990). Teacher attitude is one of the most significant variables in
shaping the success of groundbreaking programs in special education (Larrieve & Cook,
1979; Stoler, 1992).
Interpretation of the Findings
As stated at the introduction of the study, children form attitudes at a young age.
This pre-test/post-test quasi-experimental design used a curriculum designed to promote
positive attitudes toward children with disabilities. The findings of the study showed that
attitudes could be changed in a short amount of time using direct and indirect
experiences.
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Gender Difference
Another result of the study is that gender difference was present and that these
findings are consistent with the literature about gender and children with disabilities; girls
are typically more accepting toward the disabled than boys (Silgeman, Miller, and
Whitworth 1986).
Implication for Practice
As indicated by Jones and Guskin “an important problem in the study of attitude
is whether to use a cognitive (informational), affective (experiences with pleasant and
unpleasant events), or behavioral (positive events following specific desired behaviors)
approach” (1984). Whatever method the teacher utilizes to promote acceptance and
change attitudes has to be consistent and a positive experience for children who are
typically developing and children with disabilities.
In accordance to Favazza’s previous research, many times the classroom teacher
is unaware of the attitudes of typically developing student’s attitudes toward their peers
with disabilities (1998). This study allowed the Kindergarten teachers to examine their
curriculum and environment to promote acceptance toward children with disabilities.
The results of this study reveal that girls are more accepting toward peers with disabilities
than boys. By means of this information the teacher in the classroom can revise the
activities and discussions about the disabled and provide males with more positive
reinforcements as they engage in accepting manner toward people with handicap.
Fuchs and Fuchs believe that “... classrooms can and should be made more
flexible and responsive to a broad range of instructional needs, including those of many
students with disabilities, there is a limit on how much a given classroom can be expected
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to change, and how many students will be able to receive direct tailored instruction.”
(1989).
All young children need to be exposed to literature that includes people with
disabilities, just as the schools include in their curriculum books with people in support of
racial and cultural multiplicity (Blaska 1996).
Limitations of the Investigation
The limitations of this study are related to the fact that there was a limited sample
size. The high percentage of illness, withdrawals, and/or absenteeism played a great
impact on the number of students that qualified to participate in the program. This study
depended on the commitment of the parents to bring their children to school every day.
Unfortunately, many students that began the program were disqualified because of their
record of high absenteeism. The limitations of this study in regards of student’s sample
were difficult to control. Once a child missed a session their scores where no longer
valid. Nevertheless, the research produced data that validates the findings of current
literature discussing attitudes toward the disabled. Furthermore, from the five
kindergarten classes, only two teacher where willing to participate in the study, therefore
further limiting the sample of students needed for the research.
Future Research Directions
The changes brought by federal laws protecting the rights of people with
disabilities upon the education system cannot be ignored. The fact that public laws
mandates “.. .to provide a free and appropriate public education for all children with
disabilities ages 3 to 5 and provide a early intervention program for infants and toddlers”
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(U.S. Department of Education, 1994) is sufficient incentive to make changes in the
curriculum.
Further research is needed to determine the influence teachers have in regard to
promoting positive attitudes toward people with disabilities. For instance, study the 
amount of time teachers spends reading and talking about people with disabilities during
a school year could be conducted. The study could focus on teacher conversations
including their personal views on teaching children with disabilities. And how these
attitudes affect the students in which they are teaching on a daily basis.
Another proposal for future research would be selecting a larger sample of
subjects including a high contact group, low contact, and a control group with little
interaction or discussion about people with disabilities. These groups could be arranged
randomly by utilizing the same number of boys and girls in each group. This would
validate and support the findings that there is a gender difference as well as the belief that
direct experiences and indirect experiences are crucial to changing attitudes.
Another suggestion for future research would be to extend the length of the
program. For example, the curriculum could be extended for a longer period and revisit
the stories studied and allow time for journal writing or sharing time after each
discussion. The researcher could do a follow-up by assessing the children after they have
moved on to another grade. Compare scores and determine if the results are consistent
with the initial assessment.
A correlation between parent’s attitudes toward the disabled and the type of
attitudes their children will exhibit could be explored in depth.
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Appendix A
4/4/99
To: Mr. Nolan Graham
From: Soammy Gonzalez
Re: Permission to perform research
In order to fulfill the requirements for the masters program at the University of Dayton a 
research project is necessary. The following is to request your permission to begin a 
research project in your building. The study would examine the attitudes toward people 
with disabilities. The students will be tested at the beginning and the end of the three- 
week program. The students will be exposed to different aspect of people that have a 
disability. For instance, the students will have access to a wheelchair during a few of the 
sessions. Discussions about the features of the wheelchair as well as the implications this 
wheelchair has for people in need of such aid.
This research would allow the teachers to examine their curriculum and make changes to 
promote positive attitudes toward the disabled. In addition, this research will encourage 
empathy as we explore the barriers that people with disabilities face daily.
The kindergarten teachers are willing to participate. After your consent, letters will be 
sent to the parents of the students for authorization to participate in this research.
Thank you for your support.
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Appendix B
Dear Parents:
The Kindergarten class will participate in a three-week program called Special 
Friends. This program encourages positive attitudes toward people with disabilities. 
Your child will be tested at the beginning and at the end of the program. The names of 
the students will remain anonymous, however, their scores will be part of a research 
project for my masters program at the University of Dayton.
Parents need to read and fill out the permission slip. If I do not receive the 
permission slip it will be assumed that it is OK for your child to participate in the 
program. This is a voluntary activity and in no way their tests scores will count for the 
report cards.
Thank you for your support. If you have further questions or concerns please do 
not hesitate to contact me at school or at home.
Sincerely yours,
Mrs. Gonzalez 
E.C.E. Title I
Student Name:______________________
____I will allow my child to participate in the program
____I do not wish for my child to participate in the program
____I have questions about the study contact me a t _____ ____ ________ .
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